—

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000002408 Mar 29, 2001 8:00 am
" Enty Narne Secretary of State

ST. ANDREW'S SOCIETY OF SOUTHWEST FLORIDA, INC. 03-29-2001 90413 050 ****61.25
Principal Place of Business Mailing Address
"% US TRUST COMPANY OF FLORIDA C/O W MAGILVAINE TR
765 SEAGATE DR. 522 PINE GROVE LANE vuveoue
NAPLES FL 38103 NAPLES FL 34103
us
527 Pine Grove Lowé
Suite, Apt. #, setc. Suita, Apt. #, elc, DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appilied For
Qp\aj N T:L- 59-3564206 Not Applicadle
Zip ¥ n u Zip Country - . $8.75 Additional
< b[- ( O % ﬁy Ug A 5. Certificate of Status Desired OJ Feo Required
i 6. Name and Address of Current Reglstered Agent . . . . 7..Name and Address of New Reglstered Agent _ —-.
Name
MACILVAINE, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
522 PINES GRCVE LANE
NAPLES FL 34103
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the state of Florida,

S!GNAT@W%&( < %ﬂb J/‘é@z\u— | DE / 4 /d )

Slgnatura, typed or printed nama of registered agent and tit'e if applicable, (NOTE: Ragistered Ageant signature requirad when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10 OFFICERS AND DIRECTORS | EIB .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD £ Delete TME in=n TAMES [ Change YR Addition
NAME MACILVAINE, WILLIAM R NAME PRIV 2 Ro
swheer AD0%Ess | 522 PINE GROVE LANE stneer sooness | 4021 GaAE Shove g::ﬁ :-% S
crv-s-2p | NAPLES FL 34103 CiTY-SF-2IP ™G -Q\QS/ Sy -
TITLE VD [ oetete TIMLE > [Jchenge  (RLAddition
NAME GEBBIE, DOUGLAS M NAME STARY CALLUM
sTReET ADDRESS | 7936 GRAND BAY DR sTReeT aboess | 2.8 S 1+ £ cate’ brere Ty, .
~CmY-st-2¢ . | NAPLES FL 34108~ . — ~f omestze | (2 b AN C'pr\vxﬂ.r e 3 RS
JRai: D [ Delete TILE ™ [ change Addition
v MOLELEA, DANIEL JR - NAvE pMocc VA UM wia ¥
sTheeT aooRess | 4780 WHISPERING PINE WAY sineeT aooRess | S5 6 M Bleuthera v
cmv-sT-2P  § NAPLES FL 34103 CITY-ST-2IP NQE\ es BEL 24N
e SD 1 Delete e ' ' Ol Change [ Addiion
NAME CAMERON, DON NAME
stReeT anoress | 625 RUDDER RD. STREET ACDRESS
CITY-ST- 21 NAPLES FL 34102 CITY-ST-2P
TITLE D 3 Delete e [ change [ Addition
NAME BEAN, JOHN B NAME
staeer sopress | 1285 GULF SHORE BLVD., #5-B STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST- 2P
TITLE D 3 Delste TTLE [ Change [ Addition
NAME WOODHAMS, JOHN P NAME
sTReeT ADDRESS | 8171 BAY COLONY DR. #1001 STREET ADDRESS
crv-sr-2P | NAPLES FL 34108 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn address, with all other tike empowered.

SIGNATURE:

Daytime Phona #

E

CR2E037 (10/00)



